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FORM D hours per response .., 16.00

NOTICE OF SALE OF SECURITIES SECUSEONLY
PURSUANT TO REGULATION D, Prefix : ,3‘3“3'

SECTION 4(6), AND/OR ORATE RECEwED
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering ([0 chegk if this is an amendment and name has changed, and indicate change.) .
e ol warvanTs pnd Common shares 1S uadple upon caercist efSuch SMO‘M
Filing Under{Check box(es) that apply): O Rule 504 [ Rule 505 & Rule 506 0 Scction4(6) O ULOE ' WA rARE,

Type of Filing:  New Filing {J Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer
Name of Issuer (O check if this is an amengdment and name has changed, and indicate change.)

Euvo Ee&n GeldGeds U -
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

L Daver stveet, Lowm ,wig gy 1) 44 20 1763 TIE
Address of Principal Business Operations (Numbef/and Street, City, State, Zip Code) N Telephone Number {Including Area Code)
(if different from Executive Offices)  Sdme. 4 AbrOve
Brief Descriptiou of Business  Cp 1 g plu'ann based wiodrd Cormpa Mvelved 1 g the acguiifin,
Crplovatioh and Aevelop ment Of ineral Fropesti th Romavu e and +Me Eafliqng
Type of Business Organization
@

orporation O limited partnership, already formed O other (please specify):
O business trust 3 Jimited partnership, to be formed

Month Year
Actual or Estimated Date of Incorporation or Organization: IO l_g l I & ! 0 I 2 Actual O Em?\ﬁﬁ‘R 04 200[&

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State;

CN for Canada; FN for other foreign jurisdiction) { THOMSON
—OM

GENERAL INSTRUCTIONS

Federal:
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C.

77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and
Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on which it is
due, on the date it was mailed by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W. Washington, D.C. 20549
Capies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes thereto,
the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need not be filed
with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate refiance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted ULOE and
that have adopted this form. lIssuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are o be, or have been
made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany this form. This notice
shall be filed in the appropriate states in accordance with state law. The Appendix to the notice consittues a part of this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not resuit in a loss of the federal exemption. Con-

versely, failure to file the appropriate federal notice will not result in a loss of an available state exemp-

tion unless such exemption is predicated on the filing of a federal notice.
Potential persons who are to respend to the collection of information contained in this form are
not required to respond unless the form displays a currently valid OIVIB control number.
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
e  Each promoter of the issuer, if the issuer has been organized within the past five years;

e  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of
equity securities of the issuer;

e  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers;
and
»  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: O Promoter O Beneficial Owner & Executive Officer O Director  OGeneral and/or
Managing Partner

Full Name (Last name first, if individual)
Aael DZO
Business or Residence Address (Number and Street, City, State, Zip Code)
42 Glevgrove #veme | Toronm _on MSN (x2 Canpda
Check Box(es) tha‘t’Apply: D Promoter [J Beneficial Owner B Executive Officer B Director  [JGeneral and/or
Managing Partner

Full Name (Last name first, if indiyi ual)
Granned . Davi
Business or Residence Address (Number and Street, City, State, Zip Code)
9 Silvana way Coney Had, wett Wickham Kent, 8R4 9HA Eag [and.

Check Box(es) that Apply. ‘0 Promdter O Beneficial Owner L[] Executive Officer B Director  OGeneral and/or
Managing Partner

Full Name (Last name first, if individual)
Featiey by, Glevn
Business or Residence Address (Number and Street, City, State, Zip Codg)
Boad has House . tHadbhe Ad Road, #ipdhear Surrey 6v2e LA2 Englard.

Check Box(es) that Apply: D Promoter [ Beneficial Owner EI Executive Officer &1 Director  [lGeneral and/or™
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address ber and Street, City, State, Zip Code)

1)
554 _Avemaie Aoad, Swite 301, Tpronto, gntnno M5R 263 Lansasda
Check Box(es) that Apply: D’ Promoter Beneficial Owner 1 Executive Officer ~ [J Director  ClGeneral and/or

Managing Partner

Full Name (Last name first, if individual)
Time {J Fronk
Bujm s§ or }}esxdence Address (Number and Street, City, State, Zip Code)
8laga , Mewa , Hupedodva Rrmauia 2700

Check Box(es) that App‘fy. B Promoter L[] Beneficial OWner [ Executive Officer [ Director [JGeneral and/or
Managing Partner

Full Name (Last name first, 1fmd1v1dual)
Van Keng , Michpel
Business pr Resndence Address (Number and Street, City, State, Zip Code)
(j 't Vemtnove ﬁ\rlmuc Wt P th | koo 5~ Weettrn Austral i

Check Box(es) that Apply: & Promoter [J Beneficial Owner [ Executive Officer O Director [General and/or
Managing Partner

Full Name (Last name frsl if mdmdual)
L vemis  Simon J .
Business or Residence Address (Number and Street, City, State, Zip Code)

Queen! &ua,/uwaJ, Toronty, on MSY IM3

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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A. BASIC IDENTIFICATION DATA

¢  Each promoter of the issuer, if#fe issuer has been organized within the past five years;

s  Each beneficial owner hawifig the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of
equity securities of the“issuer;

e  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers;
and

e Each generd] and managing partner of partnership issuers.

Check Box(es) that Apply: @ Promoter [0 Beneficial Owner [ Executive Officer O Director  [OGeneral and/or
‘ Managing Partner

Full Name (Last name first, if individual)

Masiand, lauene D .

*

Business pr Residence Address (Number and Street, City, State, Zip Code)
Lofavyette Street Denver . 00 R02{Y
Check Box(es) that Ap{ply: O Promoter [ Beneficial Owner (1 Executive Officer [0 Director  ClGeneral and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Beox(es) that Apply: 0 Promoter [0 Beneficial Owner O Executive Officer 0 Director  OGeneral and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: O Promoter [ Beneficial Owner [0 Executive Officer [0 Director  DOGeneral and/or
Managing Partner

Full Name (Last name first, if individual)

* Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box{es) that Apply: O Promoter [ Beneficial Owner O Executive Officer [0 Director  [OGeneral and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Cod'e)

Check Box(es) that Apply: O Promoter O Beneficial Owner [ Executive Officer [0 Director  OGeneral and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: O Promoter [ Beneficial Owner O Executive Officer [ Director  OGeneral and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
2of8




B. INFORMATION ABOUT OFFERING

1. Has the issuer sold or does the issuer intend to sell, to non-accredited investors in this offering? EES o
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? $ N/A
Yes No
3. Does the offering permit joint ownership of a single unit? & O

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the N/A,
offering. If a person 1o be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States) . . ... ...... ... .. .. ... .. .. .. ... O All States

(L] [AK] [Az] (AR} [cA] [col [cT) [DE] [DC] [FL} [GA] (HI] [ID]
(1L} [IN]) [IA) [KS] (kY] (LA} [ME] (MD] [MA] (MI] (MN] [MS] [MO]
(MT] [NE] (NV] [NH] (NJ] (NM] [NY] (NC] [ND] [OH] [OK] [OR] ({PA]
[RI] (SC) [SD] [TN] [TX] [UT} [VT)] [VA] [WA] [WV] [WI) [WY] [PR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code) .

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States) . .. ........... ... ... .. ... .o O All States

[AL] [AK] (AZ] (AR] (cA] (co] ([c¢T] (DE] (DC] (FL] (@Al (HI] [ID]
{TL] {IN] (IA] [KS] (KY] (LA] [ME] {MD] (MA] (MI] [MN] (MS] ([MO]
[MT) [NE] [NV]) [NH} [NJ)] [NM] [NY} [NC) [ND] [OH) [OK]} [OR] [PA}
[RI1 (sc) [(sp} [TN] [TX] [UT] (vT) [VA)] [WA] [wv] [WI] (WY] [PR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States) . . ........ ... . ... . ... o i O All States

[AL] [AK] [AZ] [AR] (cA] [co] [c¢T]l [DE} [DC)} (FLI [GA]l [HI] [ID]
[IL] (IN] [IA} (XS] [KY] [LA] [ME] [MD] (MA] [MI] [MN] [MS) [MO}
(MT] [NE] [NV] [NH] [NJ] [NM] [NY] [NC} [ND] {OH] [OK] [OR] [PA]
{RI] (SC] (8D} [TN] [TX] [UT] [vT] (VAl (WA} [wWV] [WI] [wy] [PR]

(Use blank sheet, or copy and use additional coopies of this sheet, as necessary)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount
already sold. Enter “0” if answer is “none” or “zero”. If the transaction is an exchange offer-
ing, check this box [ and indicate in the column below the amounts of the securities of-
fered for exchange and already exchanged.

Type of Security

Dbt
EQUILY. . e e
O Common O Preferred
Convertible Securities (including warrants). .. .. ... ........ ... in. ..

Partnership Interests. . . . . ..ot e

Other (Specify S&Q\QL Mzmzaﬂﬁ - J}J’h“"”‘f A ..........

Answer also in Appendix, Column 3, if filing under ULOE
2. Enter the number of accredited and non-accredited investors who have purchased securities in
this offering and the aggregate dollar amounts of their purchases. For offerings under Rule
504, indicate the number of persons who have purchased securities and the aggregate dollar
amount of their purchases on the total lines. Enter “0” if answer is “none” or “zero.”

Accredited Investors. . . . ... .. L e
Non-acceredited INVESIONS. . . . . ... e
Total (for filings under Rule 504 only)
Answer also in Appendix, Column 4, if filing under ULOE

3. If this filing is for an offering under Rule 504 or 505, enter the information requested for all
securities sold by the issuer, to date, in offerings of the types indicated, in the twelve (12)
months prior to the first sale of securities in this offering. Classify securities by type listed
in Part C-Question 1.

Type of offering

Rule 505, . .. e e e
Regulation A
Rule 504

4. a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the
issuer. The information may be given as subject to future contingencies. If the amount of an
expenditure is not known, furnish an estimate and check the box to the left of the estimate.

Transfer Agent’s Fees

Printing and Engraving Costs. . ... ... ... ... . ...

Legal Fees. . . ..o

Accounting Fees
Engineering Fees
Sales Commissions (Specify finder's fees separately)

Other Expenses (identify)

Aggregate Amount Already
Offering Price Sold
5 5 &
g & 5 -
s~ $__—€
g5 5 —&r
$17 730 395 517 730.3%%
$17.730,38S $17,73%0,38S
Number Aggregate
Investors Dollar Amount
of Purchases
o $.17,739,358S
—r g €
{ b g ‘71 7304 38'5,
Type of Dollar Amount
Security Sold
NlA s__N/A&
MNig s Ma
Nig s M4
N/A g N4 -
,,,,, & s 7.5y
..... o s €
...... g 33,000
...... o s e
...... n s _-&
...... o s &~
....... o s <€
o




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response 1o Part C-
Question | and total expenses furnished in response to Part C-Question 4.a. This difference
is the “adjusted gross proceeds to the issuer.” . ‘/. .6 5} 00

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed 1o be
used for each of the purposes shown. If the amount for any purpose is not known, furnish
an estimate and check the box to the left of the estimate. The total of the payments listed
must equal the adjusted gross proceeds to the issuer set forth in response to Part C-Ques-
tion 4.b. above.
Payments to

Officers,
Directors, & Payments To
Affiliates Others
Salariesand fees . . .. ... e 0o 3 g s
Purchase of real estate. . . ... ... ... ... . .. ... i O s O s
Purchase, rental or leasing and installation of machinery and equipment. . ... ... O 3 0O s
Construction or leasing of plant buildings and facilities. . . ................ o s O 3
Acaquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another issuer
PUTSUANT L0 @ METEET. . o oLttt et et et et e e a 0 s
Repayment of indebtedness. . ... ...... ... .. ... ... . . oo o s o s
Working capital. .. .. ... 0o s 0O 3 .
Other (specify) _ACGu4 L(If)b’r\ b“Ll k Wh””V owneof T 3 & 517,730,385

S wos/clinry o 38% qm Ssed shares o tieo

old {.4. aMa( t,w/ara//?w work of the /SK‘!.@!’.J.D s oOs_______
Columa%tals “a f’UWﬂéU ......................... o s a3

Total Payments Listed (column totalsadded) . ....... ... .. ... .. ...... ... EZ(&; ﬂ i 73U‘ 5 Y

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the
fotlowing signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written
request of its staff, the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b) (2) of Rule 502.

[ssuer (Print or Type) Signature ) Date

Cuppean Gotdfields (td. e Tut == S R7 - fen — o
Name of Signer (Print or Type) Title of Signer (Print or Type)
Eduaroo Baer President

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

50f8§
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EXHIBIT A

(a) a total of 9,458,750 special warrants at a price of CAD$2.50 per special warrant were
sold pursuant to the offering for total subscription proceeds of CAD$23,646,875 (converted to
approx. USD$17,730,385). Each special warrant was immediately exercised into a total of
9,458,750 Common shares in the capital of European Goldfields Ltd.;

(b) a total of 75,000 special warrants for total subscription proceeds of approx
US$140,619.81 were sold to one US resident purchaser; and

(c) the offering was effected inside the US pursuant to Reguiation D and outside the US
pursuant to Regulation S.

HMB/1178301




